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Stroke merupakan salah satu penyebab kematian dan kecacatan neurologis 
yang utama. Stroke adalah suatu keadaan yang timbul karena terjadi gangguan 
peredaran darah di otak yang menyebabkan terjadinya kematian jaringan otak 
sehingga mengakibatkan seseorang menderita kelumpuhan atau kematian. Stroke 
masih merupakan masalah medis yang menjadi penyebab kesakitan dan kematian 
nomor 2 di Eropa, nomor 3 di Amerika Serikat, dan di Indonesia nomer 3 setelah 
jantung dan kanker. Sebanyak 10% penderita stroke mengalami kelemahan yang 
memerlukan perawatan.. Dari Data Rekam Medik Rumah Sakit Umum Daerah 
Soehadi Prijonegoro Sragen khusunya Intensive Care Unit (ICU), kasus stroke 
merupakan peringkat pertama dari bulan Januari – Juli 2012 didapati kasus stroke 
dengan jumlah pasien 28 orang. Tujuan umum penulisan ini adalah 
menggambarkan asuhan keperawatan pada pasien dengan stroke non hemoragik 
di ruang intensive care unit (ICU) RSUD Dr. Soehadi Prijonegoro Sragen. Metode 
yang digunakan adalah metode deskriptif  dengan  pendekatan  studi  kasus yaitu  
metode  ilmiah  yang bersifat mengumpulkan data, menganalisis data dan menarik 
kesimpulan data. Asuhan keperawatan tersebut meliputi pengkajian, penegakan 
diagnosa, intervensi, implementasi, dan evaluasi. Diagnosa yang muncul pada 
kasus klien dengan stroke non hemoragik di ruang intensive care unit (ICU) antara 
lain bersihan jalan nafas tidak efektif, gangguan perfusi serebral, kerusakan 
mobilitas fisik, deficit self care, dan resiko infeksi. Kesimpulan dari karya tulis 
ilmiah ini adalah terjadi penurunan kesadaran pada klien yang memerlukan 
perhatian khusus perawat dalam penanganannya. Untuk saran, perawat diharapkan 
melaksanakan tugasnya sesuai dengan tanggung jawab dan kesadaran masing-
masing yang bertujuan untuk kesembuhan dan keselamatan pasien. 
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Stroke is one of the main cause’s death and neurologis invalidism. Stroke is a 
condition caused by an interruption of blood circulation in the brain that causes 
the death of brain tissue, and then effecting people to get suffer from paralysis or 
death. Stroke is a medical problem that caused illness and death on number 2 in 
Europe, number 3 in the United States, and in Indonesia number 3 after cardio and 
cancer. At the rate of 10% of stroke patients had the disadvantage of requiring 
treatment. Of medical record of the RSUD Dr. Soehadi Prijonegoro Sragen 
especially intensive care unit (ICU), stroke is the case of the first rank in January-
July 2012 found a number of cases of stroke patients 28 people.  The general 
objective of this paper is to describe the nursing care in patients with non-
hemoragic stroke in the intensive care unit (ICU) of the RSUD Dr. Soehadi 
Prijonegoro Sragen. The method used is descriptive method with a case study 
approach is the scientific method that functions is  to collect data, analyze data 
and draw conclusions of the data. Nursing care includes assessment, diagnosis 
enforcement, intervention, implementation, and evaluation. Diagnoses that appear 
in the case of clients with non-hemoragic stroke in the intensive care unit (ICU) 
among others, ineffective airway clearance, impaired cerebral perfusion, physical 
mobility breakage, self care deficit, and the risk of infection. The conclusion of 
this scientific paper is that, there is a decline in awareness of the clients that 
require special attention in handling nursing. For advice, nurses are expected to 
perform their duties and responsibilities in accordance with their respective 
awareness aimed at healing and patient safety. 
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ADL   Activity Daily Living 
CVA   Cerebro Vaskular Accident 
DC   Dower Cateter 
ECG   Elektro Cardiography 
EDH   Epidural Hemoragic 
Hb   Hemoglobin 
Ht   Hematokrit 
ICU   Intensive Care Unit 
IPPA   Inspeksi, Palpasi, Perkusi, Auskultasi 
KH   Kriteria Hasil 
LDL  Low Density Lipoprotein 
LED   Laju Endap Darah 
N   Nadi 
NIC   Nursing Interventin Care 
NOC   Nursing Outcome 
PIS   Perdarahan Intra Serebri 
PSA   Perdarahan Subarakhnoid 
RIND  Reversible Ischemic Neurologikal Deficit 
ROM   Range of Motion 
RR   Respiratory Rate 
S   Suhu 
SDH   Sub Dural Hemoragic 
SNH   Stroke Non Hemoragik 
TD   Tekanan Darah 
TIA  Transient Ischemic Attack 
TIK   Tekanan Intra Kranial 

























Afasia     13 
Airway Management   16 
Arteriosklerosis   10 
Arteritis    9 
Arterosklerosis   10 
Ataksia    13 
Aterotrombotik   9 
Bedrest care    18, 35, 44, 51 
Cerebral    9, 11, 12, 35 
Defisit self care   18, 37, 38, 40, 50, 52 
Disartria    13 
Emboli    1, 15 
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Infark     9, 13, 15, 35, 36, 41 
Intensive Care Unit   3,5, 6, 26, 41, 43, 44, 45, 46, 50, 52, 53 
Intrakranial    12, 13 
Intraserebri    8, 15 
Iskemik    8, 35, 36 
Kardioemboli    9 
Mortalitas    3 
Non hemoragik   3, 4, 5, 8, 23, 26, 50 
Obesitas    15 
Plaque     9, 13 
Polycetamia    11 
Ronkhi    28, 36, 42 
Stroke     1, 2, 3, 7, 8, 9, 13, 23, 26, 42, 45, 50, 53 
Sub arachnoid    8 
Suction    28, 41, 51 
Trombosis    1 
Vertigo    13 
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